The organism was originally called Bacillus hydrophila,* but, in 1923, was renamed Proteus hydrophila. 1 After careful study the organism was finally placed in the genus Aeromonas. 6 A. hydrophila is closely related to the Enterobacteriaceae. The chief differences are: less active fermentation of carbohydrates, arrangement of flagella, and the pathogenicity. 1 Members of the genus Aeromonas have not been associated with human disease.
R E P O R T OF CASE
On September 19, 1963, a 10-year-old white girl was examined in the emergency room. Her chief complaint was pain in the lower part of her back. Other than a few white cells in her urine, no remarkable findings were noted. The patient was given an appointment for the G. U. Clinic on September 23. On September 21 the patient returned to the emergency room complaining of severe abdominal pain, fever, and bloody stools. The patient was admitted to the hospital. The admission workup revealed the following: temperature, 102.8; white blood cell count, 9800 with 88 per cent polys; urine showed 10 to 12 white blood cells per h.p.f. The patient was dehydrated and was in severe pain. During the first 12 hospital hours, the patient passed 4 liquid, slightly bloody stools. All 4 stools were sent to the microbiology laboratory for culture. A cleancatch, mid-stream urine was also sent to the Received, December 9, 19G3; revision received, April 27, 19G4; accepted for publication May 28.
Mr. Rosner is Microbiologist. laboratory for culture. A febrile agglutination study was ordered and the following results obtained: typhoid "O", 1:320; typhoid "H", 1:320; paratyphoid "A", 1:160; and paratyphoid " B " , 1:320. An antibiotic sensitivity report was received from the microbiology laboratory 36 hr. after admission. The patient was started on therapy as indicated by the sensitivity report. Recovery was rapid and complete. The patient was discharged under Public Health surveillance on October 10, 1963.
BACTERIOLOGIC STUDIES
Four stool cultures were received. As each was received, it was plated on SS agar and EMB agar. A specimen of urine was also received for colony count, culture, and sensitivity. After 18-hr. incubation, the first stool culture revealed many colorless, raised, entire colonies on SS agar. Colonies on EMB agar were not remarkable and resembled any nonlactose-fermenting organism. A single colony was used to inoculate a TSI agar tube, a urea agar tube, a malonate broth, lactose, dextrose, and sucrose agar stabs. A cotton swab was used to remove the remaining colonies from the SS agar and streak a blood agar plate for sensitivity studies. Subsequently, each of the remaining 3 stool cultures revealed the same type of colonies on SS agar, and single colonies were selected from each plate for inoculation into the biochemical agars. As soon as the first stool culture revealed colorless colonies, the urine culture was also plated on SS agar. Similar colonies appeared after 18-hr. incubation. The biochemical reactions of the organism after 24 and 48 hr. are indicated in Table 1 .
After 24 hr. of incubation, the biochemistry of the organism was very similar to that of Shigella except for the question of motility. After 48 hr., however, the fermentation of sucrose excluded consideration of Shigella and Salmonella. Cilrobacter, Hafnia, and the Arizona and Providence groups were also eliminated. SEROLOGIC 
STUDIES
Routine serologic typing of the organism from 24-hr. agar slants revealed the pattern indicated in Table 2 .
A heavy saline solution suspension of the organism was boiled for 30 min. and the serologic typing repeated, with the same results. The boiled suspension was then tested against the specific Salmonella "0" groups as indicated in Table 3 .
At this point, the Public Health Department was notified. Although the biochemistry was not that of Salmonella, the serologic reactions indicated a Salmonella. After a telephone conversation with Public Health personnel, it was decided to report this organism as a Salmonella, pending confirmation. In order to rule out the possibility that the organism was a contaminant, it was agglutinated in the patient's serum. This procedure is performed routinely by personnel in this laboratory, in order to determine the etiologic role of the organism in question. The patient's serum is diluted in increments of 1000. The organism was agglutinated in the patient's serum in a dilution of 1:3000. The patient returned to the hospital for a follow-up febrile study and stool culture 4 weeks after discharge. The stool culture indicated Aerobacler aerogenes. The febrile study is indicated in Table 4 .
SUMMARY
The culture was sent to The Communicable Disease Center, Enteric Bacteriology Section, Atlanta, Georgia, for identification. The staff of the Communicable Disease Center reported the identity of the organism as Aeromonas hydrophila. This identification was confirmed at our laboratory by means of performing the biochemical tests indicated in "Bergey's Manual of Determinative Bacteriology," edition 7.
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